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WHAT IS HIP SURVEILLANCE?
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WHO IS HIP SURVEILLANCE IMPORTANT FOR AND WHY DOES HIP DISPLACEMENT
HAPPEN?
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NEED A CLINICAL EXAM AND X-RAY?
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WHEN DOES HIP SURVEILLANCE STOP?
o YFo] o A (EF T8 GMFCS 57 | 2 IDE W 5A4/(GMFCS 59 ) =& W 1041(GMFCS 55 1)
o]] —74;(4 71—}\]2 1:]—6‘]—]/]]:}..
e 1A WYL o5} H Aol HAAsE E
IV, VE= 15 IV 27] f79) A= 24
Aol ol etA Hut

Ay ot FCS &+ Ill,

s S
oz el JFo] HEde= f&%“%‘:‘% o 74A] jﬂrﬂ

&
e
o
st
frt
k]
Ho
n
X
o
offl

ll‘
()
Z

AR AAA A F& do] doj=XR]?
WHAT HAPPENS AT A CLINICAL EXAM?
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HOW ARE THE X-RAYS DONE?
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